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LAVINIA L. DOCK, R.N. 

THE EIGHT-HOUR SYSTEM IN NEW ZEALAND 

It seems a little disappointing that in New Zealand, where the eight- 
hour day is fixed by legislation, hospitals, physicians, and nurses feel 
by no means satisfied with it. At a recent conference of hospital boards 
the whole question was taken up for consideration, and a resolution was 
passed recommending that a circular of inquiry be sent to all the hos- 
pitals of the Dominion to learn the general attitude toward the eight- 
hour day and whether it was considered satisfactory or not. Some of 
the arguments went to maintain the necessity of a four-years training 
under an eight-hour system ; others deprecated the " speeding-up " that 
resulted from eight-hour changes. As to this latter, we are convinced that 
no system of hours is ever responsible for a rushing, speeded way of doing 
ward work. Only understaffing is to blame for this. Observation of the 
Paris hospitals and some of the German hospitals, where no such thing 
as an eight-hour system was ever heard of, but where on the contrary 
twelve hours are the rule, shows that an iron necessity for nurses to 
rush and speed exists continually, because every nurse has far too many 
patients to care for. If there are enough nurses to a ward there will 
not be high pressure to the point of unfinished care of patients. New 
Zealand, however, seems to have an ample supply of nurses in most of 
her hospitals. It seems, from the New Zealand discussion, that the eight 
hours in hospital are arranged in three distinct shifts, and this must of 
course make it much more rigid and difficult to manage. In the few 
American hospitals where the eight hours are in force, as at Detroit in 
the Harper Hospital, where it was first installed, the nurses do not have 
a straight sixteen hours off duty. Part of their working time is given 
to the wards in the morning and part in the afternoon, and the day 
is therefore broken up into shorter periods of work and longer periods 
off duty, while a dovetailing is practised which brings' more of the 
staff on at times when there is most work to be done, and leaves fewest 
in the wards at leisure times. The arguments brought forward in the 
New Zealand discussion showed both sides very fairly, and it seems to be 
true that many nurses do not like the eight-hour day and would prefer 
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spending more time in the wards while training, and having a compara- 
tively longer time for recreation, as for instance, a whole day off once 
in two weeks. Then when one sees the German nurses dying of over- 
work and straining every resource to gain what the New Zealand law 
has given New Zealand nurses, one wonders whether we are all just 
contrary beings, or whether we ever will really be satisfied with any- 
thing. At the recent meeting of German nurses at Dresden, they formu- 
lated the following demands among others: (1) Ten hours of duty; 
(2) Separate nurses for day and night duty; (3) Three years of educa- 
tion; (4) Post-graduate courses for matrons and teachers; (5) The 
employment of graduate nurses only in positions of responsibility in pub- 
lic hospitals; (6) Admittance to the Accident Assurance Bill; (7) Ad- 
mittance to the Assurance Bill for civil servants; (8) Official inquiry 
concerning the social position of nurses. 

NURSES' CAMPAIGN AGAINST THE SOCIAL EVIL 

The report of a recent meeting of nurses and others in England, 
in discussion of the social evil, is so suggestive that we quote freely from 
it as follows : 

" A meeting for nurses and schoolmistresses was held, in connection 
with the Nurses' Social Union, in the Albemarle Street Chapel School- 
room, at Taunton, on Saturday, November 11, the organizers being 
Mrs. Stanley, Miss N. Fry-, and Miss Eden. There was a large attend- 
ance. 

" The purpose of the meeting was to discuss what possible steps could 
be taken, especially by district nurses and school teachers, to improve 
the hygiene and moral training of the children of all classes, particularly 
of those children whose surroundings may be defective or who are com- 
pelled to leave home at a tender age, either to enter a boarding school 
or to earn a livelihood. 

" The meeting was addressed by Dr. Marion Linton, of Bristol, the 
chair being taken by Miss Pye (late of the Superintendent Staff of Ban 
yard Nurses), who, in her introductory remarks, explained the purpose 
of the gathering, referred to the evolution of public opinion, which had 
rendered such a discussion possible, and expressed her conviction that 
not only hygienic instruction, but careful moral teaching regarding the 
passing of the torch of life from one generation to another was a duty 
owing to our children, to whom ignorance and deception might cause 
irreparable injury. 

"Very beautifully Miss Pye expressed the thought that the child 
should understand that these great functions of life were 'secret be- 
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cause they were sacred, not because they were shameful ; ' while the trainer 
must remember that he only was safe who possessed ' self-reverence, self- 
knowledge, self-control.' " 

Dr. Marion Linton's earnest address was of great practical utility, 
explaining how mothers of her acquaintance had dealt with the question 
of imparting knowledge to their children gradually from a very tender 
age, and had taught them, through the care of domestic animals, some 
of the vital truths of life, the sacredness of motherhood and the cherish 
ing thereof. 

After dealing with the dangers of ignorance and of improperly 
acquired knowledge, Dr. Marion Linton suggested the possible value of 
scientific teaching, particularly of botany, in schools as a foundation upon 
which, by deduction, the child might later build up a correct view of the 
mystery of the propagation of life. 

Finally, the lecturer noticed the work possible to district nurses in 
the suitable instruction of mothers, and inquired as to what information 
might and might not be imparted by teachers in class or in dealing 
with the individual child. 

Nurse Symonds (Health Lecturer to the Nurses' Social Union) 
opened the discussion, and instanced lectures which she had delivered 
to the members of a Mother's Union in connection with the subject of the 
proper instruction of girls in moral and hygienic truths and in the 
risks which life held for them. This discussion was joined in by several, 
and although the time at disposal was limited, much valuable knowledge 
was gained and the following decisions were arrived at : 

1. That suitable instruction regarding the most important facts of 
life should be given to children as early as they can appreciate such 
instruction, while no deceptive or untrue answers must be given to 
questions they may ask. 

2. That the instruction can be best imparted by parents, but where 
this is impossible the aid of nurse or teacher should be invoked. 

3. That such instruction should be given individually and, unless 
possibly in the case of lads and girls of 16 or 18 years of age, already 
possessing elementary knowledge, would not be at all suitable as class 
instruction. 

4. That a wide field for work lies open to district nurses in the 
instruction of mothers. 

5. That a real desire for further helpful meetings of this kind was 
felt by nurses and schoolmistresses. 

Among the resolutions proposed were these : 

4. Legislation is necessary for the proper control of all epileptics and 
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others physically or mentally unfit to propagate the race, that these may- 
be segregated or in other ways prevented from race production and from 
endangering the morality of other persons. 

5. The continuance and increase of vigorous efforts to stamp out the 
drink curse — the cause of much incest and other moral ill. 

6. The encouragement of public opinion to affix an equal stigma to 
men and women in the case of a lapse from morality. 

7. More adequate legislation for the protection of children, and of 
girls up to the age of 21. [B. J. N., Nov. 25, 1911.] 

ITEMS. 

The British Journal of Nursing records and commends the action 
of Professor Mills, of Poughkeepsie, in resigning from the school board 
rather than countenance the appointment of an incompletely trained 
school nurse, and says: "All who realize the importance of contending 
for adequate standards will appreciate the action of Professor Herbert 
E. Mills, of the Board of Education, Poughkeepsie, TJ. S. A., of which 
he was a much valued member, in resigning his position rather than 
countenance the action of the Board in appointing a nurse who is not 
a graduate to the position of school nurse. . . . 

" Professor Mills contends that not motherly qualities only, but 
recent scientific training and experience with executive capacity, are the 
essential qualifications for a school nurse, and in his determined fight 
for standards he should have the gratitude of all nurses." 

Miss Maud Banfield, late superintendent of the Policlinic in Phila- 
delphia, has retired to a most bewitching little English cottage at Castle 
Morton, Malvern, England. 

Miss Hsuilan, a young Chinese lady who was brought to the United 
States by Dr. Yamei Kin, spent her Christmas holidays at the Nurses' 
Settlement in New York. Miss Hsuilan is now at college, and when she 
has finished her college course she intends taking the nurses' training 
in some American hospital in order to return to China equipped as a 
nurse, there to take charge of hospital training in some place under 
Chinese management. 



